
FRED DE VESA
ASSISTANT ATTORNEY GENERAL OF NEW

By:

JERSEY

:1..:).- izë:;,t .4:::),' H ' ''. -è6::-r-'t.(r-?rt?-> ).qli)èCk'8t-'' '.'- .è- -' :: è-. ':tKat y
Deputy Attpvpèyrnmnoral

,m :Division pf Làke th Floor
l24 Halsey Street
P.O. Box 45029
Newark, New Jersey 07102
Tel: (201) 648-4735

STATE OF NEW JERSEY
DEPARTMENT OF LAW AvD PUBLIC

SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF DENTISTRY
DOCKET NO.

In the Matter of

NICHOLAS A . SOTTILE, D .D.S.

Licensed to Practice Dentistry
in the State of New Jersey

Administrative Action

CONSENT ORDER

was opened to the New Jersey State Board of

Dentistry (''Board'') upon receipt of a patient complaint from Ken

Moll concerning dental treatment performed by the respondent

consistinge pertinent part, of endodontic treatment on t00th

#20 and rmplacement of en existing three unit bridgc taeth

#18-20. T14e Board reviewed the entire record in this matt
er

consisting of the patient charts
, X-ray s, the Board 's

consultant 's report, and further information submitted by th
e

respondent in response to the Board 's inquiry
. The Bcard found

that neither the endodontic filling nor the three unit bridge met

acceptable standards of care. It appearing that the respondent

desires to resolve this matter without recourse to formal

this matter
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Respondent shall make restitution to the patient by

submitting a certified check or

Moll in the

124

money order made payable to Ken

amount of $988.50 to the State Board of Dentistry at

Halsey Street, Sixth Floor
, Newark, New Jersey 07102, no

later than the first day of the month

this Order.

balance

following the entry date of

Respondent further shall waive any outstanding

remaining on the patient's account .

successfully complete seven hours

of continuing education in basic endodontics and twenty
- one (21)

hours of continuing education ln basic crown and bridge work.

These courses shall be approved by the Board in writing prior to
* a. .b .. 
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i hed pre-Approval Sheet/ and theattendance utilizïng the at ac
courses must be completed within six months the entry date

of this Order . Respondent also shall be required complete the

attached Continuing Education Report and Proof of Attendance 
as

prcof nf successful complatirn the requirsd caurse T'.'crk. The

attached forms are made a part of the within Order
, and a

separate form ia to be used for each course
. Said continuing

education ordered herein shall be in addition to
, and not a part

of, the mandatory continuing education currently required for

2. Respondent shall

proceedings and for good
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dentists.

v y
arvin A . Gross , D . . S .-Ck>...; . ..

. ' ' ' ' U' '.President '>'. 
.j,. j.. y . . . .State M ard of Dentistry L

I have read and understand the
within Order and agree to be
bound by its terms. Consent is
hereby given to the Board to
enter this Order.
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Nichclas A . Sottile
, D .D .S .


